Bilateral massive pharyngoceles
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IMAGING CLINIC
A 20-year-old collegiate man presented for evaluation of progressively worsening throat pain and left-sided neck bulging that occurred while he was playing the trumpet. He rated the pain as moderate and compared it to a sore throat one would experience with a common cold. The pain and neck fullness completely subsided when he was not playing the trumpet. He denied having associated dysphagia or dyspnea. His physical examination demonstrated a large, soft, left, easily compressible lateral neck fullness when he puffed his cheeks. Flexible laryngoscopy demonstrated no abnormalities of vocal fold motion or laryngeal lesions.
Based on these findings, a fine-cut, contrast-enhanced computed tomography (CT) imaging study of the larynx was acquired. Imaging was first taken with the patient at rest and then with his achieving positive pharyngeal pressure by exhaling through pursed lips, mimicking playing the trumpet. The results revealed normal anatomy at rest (figure 1) and massive bilateral pharyngoceles with positive pharyngeal pressure when exhaling (figure 2). CT showed no evidence of an underlying mass, fluid, or infection.
Reports of pharyngoceles are uncommon in the literature. They also have been described as lateral pharyngeal diverticulum, pharyngeal pouch, aerocele, pulsion pouch, and pulsion diverticulum. 1 Dysphagia is described as the most common presenting complaint, followed by neck swelling and food regurgitation.
2 Therefore, the differential diagnosis can be vast, and misdiagnosis often can occur without proper imaging studies.
The etiology of pharyngoceles often has been associated with elevations in intrapharyngeal pressure, as seen in individuals who play wind instruments; however, it has been postulated that pharyngoceles also can be a manifestation of a branchial arch anomaly, specifically a branchial sinus outpouching that may dilate over time. 3 Nonsurgical treatment measures have provided excellent outcomes in symptomatic patients. 4 A compressive neck wrap worn when he was playing the trumpet provided symptomatic relief to our patient. When surgery is required, external or endoscopic approaches are used. 5 With proper history acquisition, physical exam, and imaging studies with normal and elevated pharyngeal pressures, pharyngoceles can be correctly diagnosed and treated appropriately. 
